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Example C illustrates a situation where an ACO is not eligible for shared savings and is eligible 

for loss sharing. In this context, CCP-PM savings are shared between the ACO and Medicare, as 

they reduce the burden of the organization’s loss sharing. If the program does not generate 

shared savings, Medicare losses are shared with the ACO in the form of loss-sharing. 

 

C. MSSP Track 1+ ACO Not Eligible for Shared Savings and Eligible for Loss-Sharing
6
 

 
 

Medicare Costs 
Participating 

Organization Revenue 

Scenario 1: program 

saves $600,000 per 

physician 

Care Continuity 

Fees 

$60,000 $60,000 

Decreased Shared 

Savings
7
 

-$18,000 -$18,000 

Decreased 

Spending 

-$600,000 n/a 

Increased Shared 

Savings 

$0 $180,000
8
 

Total Impact -$558,000 $222,000 

Scenario 2: program does 

not generate savings 

Care Continuity 

Fees 

$60,000 $60,000 

Decreased Shared 

Savings 

-$18,000 -$18,000 

Decreased 

Spending 

$0 n/a 

Increased Shared 

Savings 

$0 $0 

Total Impact $42,000 $42,000 

 

 

 

 

 

 

 

                                                           
6
 Assume shared savings rate of 50% and shared loss rate of 30%. 

7
 In the context of an MSSP Track 1+ ACO, not eligible for shared savings and eligible for loss-sharing, negative 

decreased shared savings represent an increase loss sharing. 
8
 In the context of an MSSP Track 1+ ACO, not eligible for shared savings and eligible for loss-sharing, increased 

shared savings, in the context of overall program savings, represents at risk revenue that would have been owed to 

Medicare had the savings generated by the program not been attained. 
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Appendix B: Calculation of Inpatient and Outpatient Care 

 

A. Provider Taxonomy of General Medical Clinicians 

 

Provider Taxonomy Code 
Provider Taxonomy  

Description: Type Classification, Specialization 

207Q00000X Allopathic & Osteopathic Physicians, Family Medicine 

207QA0505X Allopathic & Osteopathic Physicians, Family Medicine, Adult Medicine 

207QG0300X Allopathic & Osteopathic Physicians, Family Medicine, Geriatric 

207R00000X Allopathic & Osteopathic Physicians, Internal Medicine 

207RG0300X Allopathic & Osteopathic Physicians, Internal Medicine, Geriatric 

208D00000X Allopathic & Osteopathic Physicians, General Practice 

208M00000X Allopathic & Osteopathic Physicians, Hospitalist 

*Nurse practitioner and physician assistant billing would be classified under the taxonomy of a supervising 

physician 

B. Outpatient visits are the following CPT codes when billed by physicians with the 

provider taxonomy noted above. 

 

CPT Codes Description 

99201 – 99215; 99495, 99496 Office and other outpatient visit 

99304 - 99337 Nursing facility, domiciliary, rest home or custodial care 

99341 - 99350 Home visits 

 

C. Inpatient visits are the following CPT codes when billed by physicians with the provider 

taxonomy noted above. 

 

CPT Codes Description 

99215 - 99236 Inpatient and Observation E&M 

99251 - 99255 Consultation 

 

Please note that this taxonomy and CPT code list is based on currently available information and 

subject to change based on CMS input. 
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Appendix C: Letters of Support 






